_State of Celiternia—Health and Waltare Agency ' ST : See Instructions on Back of Page 6 Department of Health Sem?es
? . and ant Of Page 7 Toxic Substances Control Divigion

~Bacramento, Cahforma
sUSEPAIDNo. B T Mantest [ 2. Page1

6,5 ]

=

Information’in the’ shaded areas

9. Designated Fa

2 o s L ; - 0t 12 Containers 13. Total
11.-US DOT. Description (Including Proper Shipping Name, Hazard Class, and ID Number) Wi T Quantity
: e AN i U L : - No. ype

a

,&m

WOHPIMZMO

1-800:424

g Instructions and Additional Information”

GENERATOR’S CERTIFICATION:: I hereby declare that'th)e contents of this cénérghment are fully and accurate}y described above by proper shrppmg name
and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway according 16 applicable mternalcona! and
. national government regu!atlons

- Jflama Iarge quantrty generator, | certify that'| have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined
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 CERTIFICATE OF TREATMENT/RECYCLING

:

il |
§ éE‘T COMPANY

MANIFEST NUMBER ____90411607 j’ a i‘i’ i eg% \ DATE RECEIVED JUNE 11, 1992

e

Trodted) Io- 3t %mman&atea by the FEDERAL CLEAN WATER
Lo g Angeles County. Waste treatment and recycling
lfornia corporation, by the Ca[tfbrnta Department
2 accordance with the provisions of the Resource
ind state regu[ahbnd tncluding but not limi[e()

When the above described material is accep
phave discharged for further treatment by the Sart.
under both RCRA and P%W L7

JUNE 11, 1992

DATE:

Al ;
%PL&T%A@G& i

PROCESS OPERATIONS

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672




'DAG 70-60 (REV. 6-61)

I'IFICATION)

FAcm,

Serial'No.

213844

[] ROUTINE

Employee No. =

Bidg & Column

Benefiting Dept.

‘Date Materlal Required

‘Group Leader

& ,D’e'uve'rTo'k Business Unit Manager - SR Date
Bldg. colimn : 'D'ept.' o B L SRR : g R ; B
GEEen - ~DAC/Control Number Bidg/Column BQ&A Group Leader Date:
Name Ext : i
5 e “Assigried To ‘Reassigned To*
D DISTRIBI JTION ‘
PM
ANALYST

‘Suppiier
Vo

ka Order No

Purchase/Contr.
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UNII[D PUMPINC SEIQVIC[, INC.
14016 EAST VALLEY BOULEVARD '

Fiwvorce

CITY OF INDUSTRY, CALIFORNIA 91746 30237
.~ PHONE: (818) 961-9326 DOAI2
. FAX (818) 336-7734 SALES
FAX (818) 961-3799 OPERATIONS
SOELD TO: JOB SITE:
Douglas Aircraft Douglas Aircraft
19503 So. Normandie, C-6-711 19503 So. Normandie, C-6-711
Att: Pollv Dini, C6-13 tt: Polly Dini, C6-13

Torrance, CA 90502 Torrance, CA 90502

06/23/92

DESCRIPTION T UNIT PRICE

ilng time

UNPS 9303 (ev. 1-92)

. BOE-C6-0224976
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ty and accurately described above by
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; &Q CHEM-TECH SYSTEMS, INC.

086¥220-90-3089

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor-
e : mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting
“time and improve service by eliminating any unnecessary delays.
oate & V4R LOAD NO. MANIFEST NO, LAl T
é‘/p / 2575 ’Y){) S '
TRANSPORTER e GENERATOR cier Ziie Y
TRAILER.NO. < / 7/ TRACTOR NO. : /J A2 ) AM ( x‘ :
e In___FEY ( ) /wop TAALER & Joy” TIME OUT /Z’? =/ P )/
SAMPLE COLLECTED / VM" TIME _Z JZ PM()
. LOAD STATUS; 4] ACCEPTED ( ) REJECTED TIME 287 AM () PM( ) \
. - , AMY) L, 2104 AM ()
OFFLOADING START TIME __ZA_ 13 PMA ) TIME COMPLETED ____ / & - P
" WASHOUT: s STARTTIME ML) TIME COMPLETED i

IS TRAILER CLEAN?  no | ; IF rt#ma REASON
DRIVER'S SIGNATURE “‘V)
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: g : (s
LA CH EM-‘IFECH SYSTEMS |NC. N 02327
S TRIPLE J TREATMENT CENTER
3650 E. 26th Street, Los Angeles, CA 90023
o 7 {213) 268-5056

, WEIGHMASTER CERTIFICATE
THIS lS TO CERTIFY that the following described commodity was weighed,
_measured, or counted by a weighmaster. whose signature ison this certificate, who
is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing
with Section 12700) of Division 5 of the California Business and Professions Code, -
- " administered by the Division of Measurement Standards of the Cahforma '
; Department of Food and Agriculture.

TRANSPORTER GENERATOR

S
e
: WEIGHED AT
_POINT OF QRIGIN o ' CHEM-TECH SYSTEMS, INC.
. 3650 EAST 28TH STREET

LOS ANGELES. CA 90023
GHOSS WT {los.} TARE WT (lpt) NET WT (ibs.})
GEBS5D | SHFG22 89550
ZARGOUS WASTE TYPE HAZ MANIFEST NO L
HAZARDOU! B
e R o & Y A
TROCK an NO TRAILER LIC. NO TRANS EPA NO
BY: anM»TECH,éSYSTEMS. INC.
E WEIGHMASTER
(1 ; ! : FOR OFFICE USE ONLY
SPECIFIC GRAVITY \ 0

. I245 .,

@
=z 3
DEPUTY: 2. Hazardous Waste Fee
DATE " / / é? e Jons @

TIME: | ﬁ 50 ‘ 3

4

.._"/_.. TOTAL $

Aservicefee of 11/2 percent permonth(18% peiannum)stlaﬂbecharged onallpast
due accounts.  In the event this account becomes delinquentand it is necessary to
institute legal proceedings, purchaser agrees to pay reasonable attorney's fee and

court costs. 6 é é/é‘

GALLONS:

BOE-C6-0224982



SO
¢ .

SYSTEMS, INC.

THIS FORM MUST BE FILLED ouT COMPLETELY BY THE DRIVER.This lnfor- .

mation will assist CHEM-TECH with its
time anq improve service by eliminating

on-going efforts to shorten driver waltmg
any unnecessary delays.

DATE ___ é 7/ 'ég L LOAD’fNo.‘ éi‘ MANIFEST /) /f//é/ 7
TRANSPORTER é/p | GENERATOR &/ﬂ P
TRAILERNO. _____ i TRACTOR NO. & —
nveIN___ T O TR YEOS_‘M’/ TIME OUT A=) PM ( )
SAMPLE COLLECTED /ﬁ PWI' TIME g 72 My
LOAD STATUS: ¢f ACCEPTED | )REJECTED TIME _20' 87 AM ) PM () S
. . A 7464 - AM()
OFFLOADING STARTTIME __/A 5 € M}A TIME COMPLETED ___ 2 229 PME. -
WASHOUT: o ) STARTTIME ____ Ju{)  TIMECOMPLETED Moy
IS TRAILER CL :Nv o1/ FNo, 1/'ATE REASON ' L
DRIVER'S SIGNATURE 7 \.,LN‘;V) |
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State of California—Health and Weitare Agency Sée Instructions on’ Back of Page 6 . Depmmom of Health Services

ved OMB No. 2050—003! i -+ ) } T Substa Control Di n
A‘m};’t ::&pe. N:o:: dcsigne: Ii:Erx:sf:: ea;i‘:f(‘ 12-pitch typewriter). and Front Of: Page 7 mE S::"‘:‘“'mm c"‘:::‘?ﬂ
R UN'FORM HAZARDOUS 1. Generator's US EPA iD No. Manifest 2. Page 1 inf i the shaded
_ WASTE MANIFEST |6 400865 1000 J FHHY o 1 | wriemiest rasorion.
3. ‘Generator's Name and Mailing Address ) A. sm. M-mhst
Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 g W 411 18 O T
‘‘‘‘‘‘ 19503 S. Normandie Ave., Torrance, CA 90502 B State Generaiors © E
; 4. Generator's Phone(310)533-7926 or (310)533—7231 = H’A’ H’ Q} 3§ 6’ Uy .U 5! 61 9, §L . o
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D *& ‘[ [ LN
United Pumping Service 164D, 0 7[2[9!5'317|7,1 D. Tranaporiors Phone (.
7. Transporter 2 Company Name 8. US EPA ID Number E.St:hftuupon«'s e
' !fllltll]l[lL?
8. Designated Facility Name and Site Address 10. US EPA-ID Number
Chem-Tech Systems, Inc.
3650 E. 26th Street H. Fac e
Vernon, CA 90023 (CiA T 08 0,0 336 81| (213) 268-3387
. ’ ‘ 12. Containers | 13. Total’
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
No. Type i
a.
a | Non-RCRA Hazardous Waste Liquid
£ | (Machine Coolant 0il) 00 UTT 1501000
A
T
[o]
R c.
d.
J. Additionat i WWW
a)Tank -~ Machine Coolant 0il ..

CTS #101012-01 L r—— T
Synthetic 0il (0-8%), Tramp Olls (0—15%)
Water (72-100%)-

15. Special Handling instructions and Additional information

In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors,

do not wash into sewer or waterway. If unable to deliver, return to generator.

Volume is approximate.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are ciassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apphcahle international and
national government reguiations.

It am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicily of waste generated to the deqrqo | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to. human heaith and the environment; OR, if | am a small quantity genarator. | have made a good faith effort to mmlmizo my waste
generation and select the best waste manaqemem memod that is nvmlable to me and that | can afford.

Printed/Typed Name stgnature Moanth - Day - Year
Robert G, Tuell, Jr. W _g W Z lnl dalid2
17. Transporter 1 Acknowiedgement of Receipt of Materiais R o
Printeg/Typed Name | Signature '%l r  Month Day ~ Year |

vhew ) zaensap T Witn T\ aroesr 11 1912
18. Transporter 2 Acknowledgement of Receipt of Materiais ! J : : .
Printed/Typed Name Signature v - Month -~ Day  Year

I T

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL BESPONSE CENTER 1-800-424-8802; lWJITZl!iIf}-CJKUFOLﬁ’NIé\ CALL 1-800-852-7650 .

18. Discrepancy indication Space

W//Eﬁ /A/?/ 6&4’; @%'S

20. Facility Owner or Operator Certification of receipt of hazard: rials covered by this manifest g;cppt‘;; notadjn ftem 19.
¥zﬂ%* /{ — - -

00—
(Rev. 8- 89) P{evsoua eamons are obsolete.

Month: Day ‘Year:

:"|f9ﬁ1/ L%

BOE-C6-0224984



